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A survey of 72% of final year physiotherapy students at Cumberland College found that they
were very satisfied with their career choice, few considered changing their occupation and changes in
students' conceptions of physiotherapy had mostly been in a positive direction. They said that the
most valued aspects of their career choice were the opportunity to accomplish something worthwhile,
the friendliness of the people they worked with, and the opportunity to develop skills and abilities.
Few students planned to leave the workforce but 69% hoped to be employed part-time during early
childrearing. Some implications ofsuch anticipated work patterns are discussed.
While there have been numerous studies of
career selection, satisfaction and aspirations
within the medical profession (Bloom, 1973;
Simpson, 1972) there has been little investi-
gation of other health professionals such as
physiotherapists. This may be partly due to
the fact that the therapies tend to be perceived
as occupations rather than professions (Pavalko,
1971) and the comparitively low status of these
predominantly female professions (Mathreson,
1975; Touhey, 1974; Yerxa, 1975). Mathew-
son (1975) argues that people within the ther-
apies are often perceived as lacking the commit-
ment, motivation and autonomy of prof-
essionals and suggests that one antidote to such
misperceptions is the development of a stronger
sense of professional community and common
identity within the therapies. Knowledge of
one's fellow professionals is a necessary element
in such a sense of identity, yet research into
the characteristics of Australian physiotherapists
has been very limited (Irving and Foreman,
1979) and some of the conclusions drawn are
questionable. For example a report by the
Department of Labor and Immigration (1975)
suggested that physiotherapists have low career
commitment as evidenced by the indecision of
many professionals regarding their career plans
and the very high wastage of trained personnel.
Forecasts regarding the future of the profession
were made using these data. Recent changes
regarding women's role in society however,
have been a~sociated with increased career
commitment among first year physiotherapy
students (Nordhom et ai, 1978).
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The aim of the present study was to explore
final year physiotherapy students' perception
of physiotherapy as a career. How satisfied are
they with their choice, what factors influenced
their career selection, how realistic were their
original perceptions of physiotherapy, how im-
portant are various aspects of their work to
them, and what are their career plans and aspir-
ations?
METHOD
Questionnaires were distributed to final year
physiotherapy students during the final two
months of their course. These students were
the first group of degree candidates in physio-
therapy to graduate from Cumberland College
of Health Sciences. As students were on clinical
placements at the time of the survey it was not
possible to ensure that all students received
questionnaires, received them at the same time
or were reminded to return them. Nevertheless
of the 103 female final year students 74 (72%)
returned questionnaires and of the 7 male
students 5 (71 % returned them. Males' and
females' responsed were analysed separately as
the career aspirations of male students in the
health sciences have been found to be signifi..
cantly different from those of female students.
(Westbrook et ai, 1979).
The instructions on the questionnaires were:
"We are interested in finding out how
students choose their careers and what
particular aspects of the profession are
important to them. This information
which we ask you to fill out in the
present questionnaire will be useful both
for the development of courses in the
profession and for student counselling.
We assure you that your answers will be
strictly confidential. No information
other than in summary statistics will be
made public or given to the school. "
The questions asked are reproduced in Table
1. Item 5 was derived from a survey on work
attitudes carried out among readers of "Phy-




While the responses of male students are
reported as a matter of interest it should be
emphasised that the size of themale sample is
very small and that it would be inappropriate
to generalize these results to all male physio-
therapy students. Consequently we have limited
our discussion to a consideration of the female
students' results.
The reasons students gave for selecting
physiotherapy as their career are shown in
Table 1. The popularity of the response "1
always wanted to do it" suggests that the
students were attracted to their career compar-
atively early and were unable to recall factors
which influenced their choice. Compared with
female students in occupational therapy, speech
pathology, nursing and medical record admin-
istration (Nordholm and Westbrook, 1979)
female physiotherapy students were more likely
to attribute the reason for their career choice to
"I always wanted to do it U or the influence of a
friend or relative in the profession. This is
perhaps not surprising as physiotherapy is a
comparatively larger and longer established
profession than most of the others studied.
Physiotherapy students were much less likely
than the other groups of students to say that
they were influenced by a vocational counsellor
or selected their occupation as a second best
choice.
The answers students gave to question 2
regarding satisfaction with their career choice
(see Table I), indicate that at the completion
of their training these graduates were very satis-
fied with their selection of physiotherapy as a
career. They were among the groups of health
students who expressed the highest career
choice satisfaction (Nordholm and Westbrook,
1979). When rating the degree to which their
Ideas ot what work in theIr protesslon involves,
the female students gave a mean rating of 4.6
and the male students a mean rating of 6.
Physiotherapy students' ideas of their work
changed less than those of students in other
health professions (NordhoIm & Westbrook,
1979). Thirty...three female students made
comments indicating how their ideas had
changed. Three quarters of these comments
indicated surprise that physiotherapy was
applied in so many areas of medicine and that
there were so many possibilities for professional
practice e.g. "I was surprised that physio-
therapists worked in such a variety of different
and fascinating areas". Eight students found the
course more complex and difficult than they
had expected) acquiring the necessary skills in
physiology, anatomy, electrotherapy and inter-
personal relations being cited, for example "I
was sadly misinformed as to the degree of
theoretical scientific knowledge expected".
Four students commented that they were mis-
informed about the conditions of work) salaries
and status of the profession (one was surprised
that its status was so high and another that it
was so low). Thus most of the changes of
perception were favourable ones. They suggest
that the popular idea of physiotherapists' role
is too narrow a one even among incoming
students.
TABLE 1
QUESTIONNAIRE ITEMS AND STUDENT RESPONSES:
1. How did you decide on your occupation?
() One of my parents was in the same occupation. (Females 3%, Males 0)
() A close friend or relative was in the same occupation. (Females 16.4%, Males 40%)
() A guidance counsellor or occupational counsellor suggested it. (Females 4.5%, Males 0)
() I always wanted to enter it. (Females 49.3%, Males 0)
() It wasn't the occupation I originally wanted to enter) but I couldn't get into the occupation
of my choice. (Females 7.5%, Males 0)
() I happened into it without any deliberate thought. (Females 19.4%, Males 60%)
2. All in all, I am satisfied with my career choice.
() Strongly disagree (Females 0, Males 0)
() Disagree (Females 1.4%, Males 0)
() Slightly disagree (Females 1.4%, Males 0)
() Neither agtee nor disagree (Females 1.4%, Males 0)
() Slightly agree (Females 2.7%, Males 0)
() Agree (Females 45.9%, Males 60%)
() Strongly agree (Females 47.2%, Males 40%)
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3. To what extent have your ideas of what work in your chosen profession involves changed since
you started your course?
Not at all Very much
o 2 3 4 5 6 7 8 9 10
If your ideas have changed at all, specify what these changes have been.
(Female mean rating =4.6, Male mean rating =6)
4. How likely is it that you will change your occupation in the next five years?
() Not at all likely (Females 59.4%, Males 40%)
() Somewhat likely (Females 32.4%, Males 60%)
() Quite likely (Females 6.8%, Males 0)
() Extremely likely (Females 1.4%, Males 0)
If you think there is any liklihood that you will change your occupation, what kind of change do
you anticipate?




Notatall Moderately Extremely Female
important important important Rating
A. The respect you receive. 2 3 4 5 3.63
B. The friendliness of the people
you work with. 2 3 4 5 4.58
c. The opportunities to develop your
skills and abilities. 2 3 4 5 4.49
D. The chances you have to accomplish
something worthwhile. 2 3 4 5 4.61
E. The amount of information you get
about how well you are doing your job. 3.97
F. The amount of pay you will get. 2 3 4 5 3.65
G. The amount of job security you will have 2 3 4 5 3.65
H. The physical surroundings of your job. 2 3 4 5 3.50
I. Your chances for getting a promotion. 2 3 4 5 3.04
J. The chances you have to take part in
decisions. 2 3 4 5 3.62
K. The amount of freedom you will have
on your job. 2 3 4 5 3.96
L. The resources you will have to do
your job. 2 3 4 5 3.88
6. Assume that your chosen field has the three levels of occupational status listed below. Please
mark the one you realistically aspire to achieve.
( ) Executive leader position (scored 1)
( ) Intermediate supervisory position (scored 2)
( ) Basic training position (scored 3)
Female mean = 2.08, Male mean = 2.00)
7. Check the alternative which most accurately describes your career plans. (Females only)
() a. I intend to be a career woman. I would not consider giving up a career for marriage (1.4%)
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() b. I may get married eventually, especially if I don't have to give up my professional career.
(6.8)
() c. I plan to have a career. But I also plan to marry and have children, while working in my
chosen field. (1 7.8%)
() d. I am completely undecided whether I want a career or marriage or both. (6.8%)
() e. I plan to prepare myself for a career and will probably work in my chosen field after I am
married. However, I expect to interrupt my career when children arrive although I may
return to my career after they are grown or at least in school. (67.1%)
() f. I expect to get married and do not plan on working in a career at all; but I hope to be
qualified, through my studies, for a job in case my marriage plans don't work out. (0)
() g. I definitely do not expect to work in any professional job after my college studies are
completed. (0)
8. Ten years from now, would you like to be: (Females only)
() a house wife with no children. (0)
() a house wife with one or two children. (6.9%)
() a house wife with three or more children. (4.2%)
() an unmarried career woman. (0)
() a married career woman without children. (2.8%)
() a married career woman with children, working part-time. (69.4%)
() a married career woman with children working full-time. (4.2%)
() have not thought about it. (12.5%)
The majority of students were not contem-
plating any change in occupation. Their res-
ponses to the options in question 4 are shown
in Table 1. Twenty five students gave some
indication of the changes that they contem-
plated but these were rather vague compared
with responses given by students in other health
sciences (Nordholm & Westbrook, 1979). Four
students just wanted to "do something differ-
ent" and 4 wanted to work in related health
fields, 3 wanted outdoor work for example,
farming, 2 wanted to travel, 2 wanted to study
art, 2 wanted to pursue other studies, 2 wanted
to be missionaries, 1 wanted to coach athletics,
1 wanted to study computing and 4 students
specified having a family as a change in occu-
pation. Compared with students in other health
sciences physiotherapy students were among
the groups least likely to be contemplating
change.
Answers to question 5 indicated how im-
portant the students regarded different aspects
of their work as physiotherapists. The mean
rankings assigned by the female students are
listed in Table 1. The students regarded the
chance one has to accomplish something worth-
while as the most important aspect of working
as a physiotherapist. This was followed by, in
decreasing order of importance, the friendliness
of the people you work with, the opportunity
to develop your skills and abilities, the amount
of information you get about how well you are
doing your job, the amount of freedom you
will have in your job, the resources you will
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have to do your job, the amount of job security
you will have, the respect you receive, the
chance you will have to take part in decisions,
the physical surroundings of your job, the
amount of pay you will get and your chances to
get promotion. When the relative importance of
these aspects of work for the physiotherapy
students is compared with the responses given
by the readers of the American Journal, "Psy-
chology Today" (Renwick and Lawler, 1978)
there is considerabie similarity in the responses
given by the two groups. Those aspects where
the groups differ by more than two ranks in
their responses are "the friendliness of the
people you work with" (rated by the American
sample as tenth in importance) and "the respect
you receive" (considered to be fifth in import-
ance by Americans). Renwich and Lawler
found that there is a marked discrepancy bet-
ween what people value in their work and what
they actually encounter in the work situation.
This may also occur among physiotherapists.
The mean score of female students for level
of career status aspirations was 2.08 and of the
male students was 2.00. Most students hoped
to achieve intermediate supervisory positions
in their profession and only one student (a
male) hoped to achieve an executive leader-
ship position. This failure of female students
to aspire to high status positions is character-
istic of all health science groups (Nordholm
et aI, 1978~ Nordholm and Westbrook, 1979)
but it is heartening that only five physio-
therapy students had no ambitions beyond a
basic training position.
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Answers to the questions concerning female
students' future plans (see Table 1) indicated
that almost all have long term commitment
to their careers as physiotherapists but most
anticipate some interruption will take the form
of part time employment. Firm full-time career
commitment was expressed by 26% of the
students who checked options 'a', 'b', or 'c'.
Option 'e' indicating interrupted career commit-
ment was selected by 67.1 % of students. Few
students were undecided concerning their plans
and none indicated lack of career commitment
by checking options 'f' or 'g'.
Question 7 examined students' career
commitment in terms of their hopes for ten
years hence. Most students (69.4) hope to be
married with children and working part time;
7% anticipate working full time as married
career women either with or without children;
11.1 % of students anticipate that they will
have withdrawn from the workforce at least
temporally because they have children and
12.5% have not thought that far ahead.
The results indicate that graduating physio-
therapists are very satisfied with their career
choice. They entered their training with a fairly
accurate, though too narrow a conception of
their profession and few seriously contemplate
leaving. Graduates hope to achieve medium
status positions as physiotherapists. Their
career commitment is long term and greater
than that forecast in the Department of Labor
and Immigration (1975) projections. However
most female students hope to combine marriage
and a career, and to work part time while their
children are young. The stresses of maintaining
such dual careers are numerous (Mackie and
Pattullo, 1977; Mathewson, 1974) and have
serious implications for the status of a prof-
ession (Mathewson, 1975). Mathewson (1975)
argues that by increasing their awareness of
such problems, members of a profession may
provide greater psychological support for each
other, work to achieve social changes support-
ive of such work patterns (e.g. greater oppor-
tunities for part time employment, flexible
working hours) and take action to have such
dual and interrupted career patterns accepted
as serious professional commitments~
REFERENCES
BLOOM, S.W. 1973 Power and dissent in the
medical school. New York: The Free Press.
Department of Labour and Immigration. 1975,
Survey of four paramedical professions.
Professional and Technical Manpower Study.
No.3 Canberra.
IRVING, G. & FOREMAN, P. 1979. Person-
ality characteristics of physiotherapy stud-
ents. Australian Journal of Physiotherapy,
25, 11-14.
MACKIE, L. & PATTULLO, P. 1977, Women~
at work. London: Tavistock.
MATHEWSON, M. 1974, The female phsio-
therapist after marriage: is she wasted?
Physiotherapy Canada. 26, 273-276.
MATHEWSON, M. 1975, Female and married:
damaging to a therapy profession? American
Journal of Occupational Therapy, 29,
601-605.
NORDHOLM, L~A. & WESTBROOK, M.T. 1979
Career selection, satisfaction and personal
change among students in five health prof-
essions. Unpublished manuscript. Cumber-
land College.
NORDHOLM, L.A., WESTBROOK, M.T. and
WALKER, B. 1978, Students entering speech
Aust. J. Physiother. 2S,S,Dctober, 1979
pathology and other health professions:
their backgrounds, attitudes and aspirations.
Australian Journal of Human Communi-
cation Disorders. 6, 60-68.
PAVALKO, R. 1971, The sociology of occu-
pations and professions. Florida: Peacock.
RENWICK, P.A. & LAWLER, E.E. 1978, What
do you really want from your job? Psychol-
ogy Today. 11 (12), 53-118.
SIMPSON, M.A. 1972. Medical education: a
critical approach. London: Butterworths.
TOUHEY, J.C. 1974, Effects of additional
women professionals on ratings of occu-
pational prestige and desirability. Journal
of Personality and Social Psychology. 29,
86-89.
WESTBROOK, M.T., NORDHOLM, L.A., &
WALKER, B. 1979~ Male students in the health
professions: a comparison with female
students and male university students.
A ustralian Journal of Physiotherapy. 25,
17-21.
YERXA, E. 1975, On being a member of a
"feminime" profession, American Journal
of Occupational Therapy. 29, 597-598.
Footnote: This research was supported by a
Cumberland College research grant.
223
